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pNED JAN2 8 2084

Department of the Treasury
internal Revenue Service

rem 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac! Iung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements. ka

OMB No 1545-0047

2012

" Open to Public,

) Wt
‘Inspection . !

o

A For the 2012 calendar year, or tax year beginning 10/01

, 2012, and ending

9/30

, 2013

B Check if applicable C

—
Address change
Name change
Imbial return

Terminated

i

COMMUNITY BASED ACTIVITY PROGRAM
FOR SPECIAL NEED YOUTH

184 NE 20TH DR

HILLSBORO, OR 97124

Amended return

D Employer Identification Number

93-1022200

E Telephone number

(503) 359-2512

G Gross receipts S

715,112,

F Name and address of principal officer-

SAME AS C ABOVE

Application pending

Tax-exempt status

1XI501c)3) ~ | ]501(c) ( )< (nsertno) | |447(a)t)or | |527

I
J Website: »
K

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list (see instructions)

Hier e

N/ A H(c) Group exemption number >
Form of organization morahon uTrust I_TAssoaahon Lromer> l L Year of Formaton 1990 l M state of legal domicile: QR
[Partl "~ | Summary
1 Briefly describe the organization's mission or most significant activities: 1IFE SKILLS EDUCATION_FOR_SPECIAL__ _ _
¢| MEEDSKIDS _________________ .
[ =
g _______________________________________________________________
S| 2 Check this box [ ] 1f the organization discontinued its operations or disposed Ef ‘more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a).. . Cees . 3 6
‘:: 4 Number of Independent voting members of the governing body (Part VI Ime 1b) ................ . 4 6
2] 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . er e 5 127
=| 6 Total number of volunteers (estimate iIf necessary).. . . ......... O B 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34. ..... ...... e e e 7b 0.
Prior Year Current Year
© 8 Coninbutions and grants (Part Vill, line 1h) ... . .. . ... 10,985. 6,738.
21 9 Program service revenue (Part VIlI, line 29) 671,861. 688, 635.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 14, 980. 16,760.
x| 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ..... ... 79.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12). 697,826. 712,212.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ..... e . 43,806. 41, 000.
14 Benefits paid to or for members [Part Iﬁ { ZFM A
° 15 Salarnes, other compensation, e plcrg | Eﬂg (R ,m_lmn (A), lines 5-10) 504, 399. 519, 200.
g 16a Professional fundraising fees (Par; column (A), hine 11e) 8 . AU
8| b Total fundraising expenses (Part Ix,)lcolumni‘(D) I}'e?i})%’ 9 900. |= »i:**“*”" SO 3 [ ok - di “"faf:éf i
df 17 Other expenses (Part |1X, colum lines 11a-11d, 11f-24e) {1 ..... 140, 393. 132,438.
18 Total expenses. Add lines 13-17j(mus{3 .g» Exm CW A, !hne 25). 688,598. 692, 638,
| 19 Revenue less expenses. Subtract*hme=t8 9,228. 19,574.
° § Beginning of Current Year End of Year
:gg 20 Total assets (Part X, line 16) 613,558. 633,167.
,.,15: 21 Total iabilittes (Part X, ine 26) . ..  .... . ... . .. o0 .. 343. 378.
2il 22 Net assets or fund balances. Subtract line 21 from line 20. ... ..... 613,215. 632, 789.

{Part i

| Signature Block

Under penalties of perjury, | declare that | have examined th

complete Declaration of p &rer (other than officer) basf on all information of which preparer has any knowledge

return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

— VY[ — I 1-v =t
SIgn Signature of officer ~ Date
Here Ve ek b‘b\‘ —_
Type or pnint name and title.
Print/Type preparer’s name Preparer's sugn?lure Date Check m PTIN
Paid VALERIE SNYDER W %‘@A \/&] (\f self-employed P00065555
Preparer [fimsname ™ HEATON & COMPANY, P.C. ’
Use Only |rumsaddress ™ 1927 PACIFIC AVENUE Frm'sEIN * 93-0697665
FOREST GROVE, OR 97116-2325 Praneno  (503) 357-9423
May the IRS discuss this return with the preparer shown above? (see instructions)... ... . .. .... ...... . Bq Yes |_TNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 2
[Rart]ll5] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill . e e e D
1 Brnefly describe the organization's mission:

LIFE SKILLS EDUCATION FOR_SPECIAL NEEDS KIDS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2?. . .... .. .. . e oo [] ves [® Ne
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services?. ... D Yes @ No

If "Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 312,014. including grants of $ 40,000. ) Revenue $ 254,303.)
PROVIDED A SOCIAL RECREATION COMPANION PROGRAM FOR APPROXIMATELY 75 PEOPLE

4b (Code: ) (Expenses $ 228,775, wncluding grants of $ ) (Revenue $ 255,855.)
PROVIDED EMPLOYMENT OPPORTUNITIES IN THE GREEN THUMB PROGRAM FOR GRADUATES OF THE

4c (Code: ) (Expenses $ 146,438 . ncluding grants of $ 1,000. ) (Revenue $ 178,477.)
PROVIDED A SUMMER ACTIVITY PROGRAM FOR 160 KIDS

4 d Other program services. (Describe in Schedute O.)

(Expenses $ including grants of § ) Revenue $ )
4e Total program service expenses > 687,227.
BAA TEEAO102L 08/08/12 Form 990 (2012)
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Form 9_90 (2012) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Isthe organrzatlon descnbed rn sectron 501(c)(3) or 4947(3)(1) (other than a pnvate toundatlon)7 lf Yes,' complete
Schedule A.. . .... .. ... . .o e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.... .. 2 X
3 Dud the organization engage in direct or indirect pohtical campargn activities on behalf of or In opposrtlon to candrdates
for public office? /f ‘'Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations  Did the organization engage in lobb ylng activities, or have a section 501 (h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Partll..” .......... . ..... 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg p;olvrde adwvice on the distribution or iInvestment of amounts in such funds or accounts? If Yes complete Schedule D, 6 X
arl e e e e e o e e . ..
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes," complete Schedule D, Part ll. . ... 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? If ‘'Yes,’
complete Schedule D, Part Il . - e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Irsted in Part X; or provide credit counsellng, debt management credit repair, or debt negotuatron
services? If 'Yes,' complete Schedule D, PartiV. ... ... e e e e e e 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V.. .. 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX, R P f;;"‘}
or X as applicable. o .
a Did the organrzatron report an amount for land, butldlngs and equtpment in Part X, line 10? If ‘Yes,' complete Schedule
D, Part VI. . e e e e e e e e e Mal X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . .. ... e e e e e 11b X
¢ Did the orgamization report an amount for rnvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part ViiI . .. Mc X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX... . ..... 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. 1Me X
f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f X
12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XlI, and XIl . e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line lZa then completing Schedule D, Parts XI and Xl is optional. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(w)? If 'Yes,' complete Schedule E. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. . .... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV ... ............... ...  ..... .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If ‘Yes,’ complete Schedule F, Parts Il and IV. .. .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and 1V. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . - 17 X
18 Did the organrzatlon report more than $15,000 total of fundrarsrng event gross income and contnbutions on Part viil,
hines 1c and 8a? If 'Yes, complete Schedule G, PartIl. . . ... ... . .. . . o . i e 18 X
19 0Oud the organization r Gport more than $15 000 of gross income from gamrng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lll . ... e e e e e e . 19 X
20 aDuid the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H... ... ... ..... ........ 20 X
b if 'Yes' to ine 20a, did the orgamization attach a copy of its audited financial statements to this return? . ... . ... 20b

BAA

TEEA0103L 12/13/12

Form 990 (2012)




27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke{ employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes complete Scheaule L, Parttti .. . . . ... . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ...

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Form 990 (2012) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $3,000 of grants and other assistance to governments and orgamzatrons in the
United States on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule |1, Parts | and . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . oo e 22 X
23 Dud the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees and hrghest compensated employees7 If 'Yes,' complete
Schedule J . .... e e e e e e e . 23 X
24 a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron" 24bh
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds?.. ............. . . L Lo L L e . .. 24c
d Did the organization act as an 'on behalf of‘ Issuer for bonds outstandmg at any trme durlng the year" e 24d
25 a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? if 'Yes,' complete Schedule L, Partl. ... . .  ......... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!.. .. ... ... . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I/ 26 X

Schedule L, Part IV . e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an

officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, 28c X
29 Dud the orgamzation receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedu/e M. ... 29 X
30 Did the organization receive contributions of art, hlstoncal treasures, or other similar assets, or quallfred conservation

contnbutions? If 'Yes,' complete Schedule M e e e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N, Partl 31 X
32 Didthe organrzatron sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part il . ............ e, X
33 Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part| ...... ......... .. .. ... X
34 Was the organrzatron related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, i, IV,

and 'V, hine'l ... ... L L e e e . . . 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)?.. ..... ..... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. . e e 35b
36 Section 501 c);3) organizations. Did the orﬁanlzatlon make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, lne 2 . .... ... ...... . ... ... ... 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s

treated as a partnershup for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ..... .. .. e 38 X

BAA

TEEA0104L 08/08/12

Form 990 (2012)



Form 990 (2012) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 5
|F,'art~V;]$tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartvV ........ .. e .. e . [:]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable...... ..... .l 1a ol - | ‘ _ :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. . 1b RIEARE I ;
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gamlng RIS U I
(gambling) winnings to prize winners?. .. ... . .. ... L Lo Loo0 L Lo oo 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- N C
ments, filed for the calendar year ending with or within the year covered by this return .| 2a 129) . .. I
b If at least one s reported on line 2a, did the organization file ‘all required federal employment tax returns?. Coeees 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) DN P
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? .. . .. . .... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q ...... e .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)" 4a X
b If 'Yes,’ enter the name of the foreign country: » . ' 1. i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. e R
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .. . 5b X
c If 'Yes,' to line Sa or 5b, did the organization file Form 8886-T? ..... .. ........ .. . .. . 5¢
6 a Does the organization have annual gross receipts that are normally greater than 5100 000, and did the organlzatron
solicit any contributions that were not tax deductible as chartable contributions? .. .. ..... .. .| 6a X
b If ‘Yes,' did the organrzatron include with every sohcrtatron an express statement that such contnbutrons or grfts were
not tax deductible? .. ... .. . ... . . e LT T 6b
7 Organizations that may receive deductrble contnbutlons under section 170(c) Y N
- - {
a Did the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods and o > o |
services provided 1o the payor? e e e e .. ..] 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded7 e e 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requrred to file
Form 82827..... . . ... .. . . o e . . .| 7c X
d if 'Yes,' indicate the number of Forms 8282 flled durlng the year .. .... C e e I 7d| R 1.4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .o 7f X
g If the organization received a contribution of qualified intellectual property did the organlzatron file Form 8899
asrequired? . . . Lo L caieeee o eee e e . NN 79
h If the organrzatlon recerved a contribution of cars, boats alrplanes or other vehicles, dld‘the orgamzatlon file a
Form 1098-C?. P .. 7h
- o 1
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the i 2
supporting organization, or a donor advised fund maintained by a sponsonng organrzatron have excess business
holdings at any time during the year?. . .. e ....| 8

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distnibutions under section 49667 . .. e ..
b Did the organization make a distribution to a donor, donor adwisor, or related person? . ........ e
10 Section 501(cX7) organizations. Enter:

a Inttiation fees and capital contributions included on Part VIII, ine 12...... ... . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrhtres 10b
11 Section 501(c)X12) organizations. Enter: Sal s <
a Gross income from members or shareholders........ ...... . e e e 1a SRl
b Gross iIncome from other sources (Do not net amounts due or pard to other sources 3 , ;‘. -
against amounts due or received from them ) L e 11b el ]
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatlon fihng Form 990 in lleu of Form 10417 .. . ] 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12 b[ S !
13 Section 501(c)29) qualified nonprofit health insurance issuers. “on t
a Is the organization licensed to issue qualified health plans in more than one state?...... .. .... e _13a
Note. See the instructions for additional information the orgamzation must report on Schedule O. . “: ) I
b Enter the amount of reserves the organization is required to maintain by the states n o
which the organization Is licensed to issue qualified health plans .. e 13b j
c Enter the amount of reservesonhand ..... . ........ ... ... L. 13¢ IEER!
14a Did the organization receive any payments for indoor tanning services during the tax year7 ......... X
b |f 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O C e 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)
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Form 990 (2012) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 6

| Pant:-VIi%] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .... | 1b

2 D any officer, director, trustee, or ke employee a ship or a business relatlonshrp with any other
officer, drrector trustee or key employee? ?EY-E MEME] B

3 Dud the organization delegate control over management duties customarily performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person?. . 3 X

4 D the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... . ... . .... ...  ...... 4 X
5 Did the organization become aware during the year of a srgnrfrcant drversron of the organlzatron S assets" 5 X
6 Did the organization have members or stockholders?. . SEE SCHEDULE. O .... . ... . ..... 6 | X
7 a Did the organization have members, s ockhol er or other persons who had the power to elect or appoint one or more
members of the governing body? EDU % 8 e .1 7a] X
D Cocholdare, oF ooy parsons other &’3:?&?38%’%?23%34;’ or ?“b’“‘ “.’.?‘.’F”‘.’Yf”‘.' b.y.’. e .. SEE.SCH 0| 78| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :;":,'Tf-‘ ’,'?“5: ‘ i
the following. o L
a The governing body?. - - ... - .. | 8al X
b Each committee with authonity to act on behalf of the governing body? .... .... ... ..... . veee ..o .. 8Bl X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marlrng address? If Yes provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affliates?2 .. . .. .. ... ..., .. | 10a X
b If 'Yes,' did the organization have wnitten pohcres and procedures 1qovermng the activities of such chapters affrhates and branches to ensure their
operatrons are consistent with the organization’s exempt purposes? .. .. . ... L. .. . e o e e e . . 110b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before fllmg the form? . .. .. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 e Y
12 a Did the organization have a wntten conflict of interest policy? /f ‘No,'goto line 13.. . .... . 12a} X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rise
to conflicts?. .. .. . ... L Lo L .. C e 12b] X
¢ Did the organization regularly and consrstenﬂy monitor and enforce comphance with the pohcy" If 'Yes, describe in
Schedule Ohowthisisdone ........ .. ... .. .. . ... ... . .. vr e | 12¢] X
13 Did the orgamzation have a written whrstleblower polrcy" e e e e e .. 13 X

14 Dud the organization have a written document retention and destruction policy? .

15 Did the process for determiming compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructrons)

16a Did the organization invest in, contrrbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year" . .

b if 'Yes,' did the organization follow a written polrcy or procedure requmn? the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another’'s website l Upon request I:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> BRAD BAFARO 1341 PACIFIC AVE _FOREST GROVE OR 97116 _ __ _ __ ____________________
BAA TEEAOI06L 08/08/12 Form 990 (2012)




Form 990 (2012) COMMUNITY BASED ACTIVITY PROGRAM _ 93-1022200 Page 7
|Part VII_[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIIL . ..... .............. e e et D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be sted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than (D) (E) (3]
Name and Tite Dverage | o and 5 drecoruned) | comiebonE | Roporle | Emated
b [ TR S QI Z[ 8 22| w2nsemso S RS e
forrelated | o | = F <2823 organization
organiza- | @ g. =4 @|5)La ey o?ngnrgzat:ggs
oow |2BIS1 2]83 °
dotted g = b
iine) & g 3 g
1 g
b g
_()_BRAD BAFARO _ __ _____ | -0 _
EXECUTIVE DIREC 0 X 0. 0 0
_ TOM GAMBLE _ _ __ _ _____ -0 _
BOARD CHAIRMAN 0 X 0. 0 0
_®)_GARY MYERS _ ___ _____ -0 _
DIRECTOR 0 X 0. 0 0
@_BETSY MYERS ________ Joo.
DIRECTOR 0 X 0. 0 0
_G)_DENNIS POULIN _ __ _ __ -0 _
DIRECTOR 0 X 0. 0 0
_® DINA POULIN ________ | -0 _
DIRECTOR 0 X 0. 0 0
- _ ] _———
- ] ———
o __d____
a ] ————
oy I
Q9 ___] —_————
o o __] _———
(L))

BAA TEEAOI107L 1217/12 Form 990 (2012)
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Form 990 (2012) COMMUNITY BASED ACTIVITY PROGRAM

93-1022200

Page 8

[RartiVil:[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conl)

(8) ©
Position
(A) Axerage ,£2° notlcheck more mgg | ne © € ]
ours x, unless per: n
Name and title pgr officer and apg"sggt';?m”s‘e:) comggr?:anhaobr:efrom compR:regarﬁoe:efrom am?umn:f!z‘tjher
Iweek STol =18 = the or anization related organizations compensation
tstany 1R A 2| Q1 & L 9-MISC) (W-2/1099-MISC) from the
for |3 2 E|8 6% 3 organization
reloted 2 g_ g 2 ol and related
organiza 3 5| 3 2 |18g organizations
- tions s| = b é
below & g a8
dotted bl 3 §
line) a3 =2
<l
Q9 ] —_—
Qs ] —_—
e ] _—
Q8 ] _—
q ] S
e _—
ey —_——
e ] —
@ _——
ey ] _—
2 ] —_—
1b Sub-total ... . e e > 0. 0. 0.
¢ Total from contmuatnon sheets to Part VII Sectlon A ..... . . L 0. 0. 0.
d Total (add lines1tbandic) = ..... ... .  ....... > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable compensation

from the organization > 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the ’org?jmz;tlc;n and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such indwidual .. ... ..

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or md:vndual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .

X
N R R
WL b sama e, )
X

Section B. Independent Contractors

1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the orgamization

eport compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

€)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ®

BAA TEEAQ108L 01/24/13

Form 990 (2012)




Form 990 (2012) COMMUIETY BASED ACTIVITY PROGRAM 93-1022200 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . .o e Lo . .. E]

; P PRI EVE S SUS R T ) (8) © (D)

Sl saeen U AYES Wt L Ty

P o - Total revenue Related or Unrelated Revenue

¢ i exempt business excluded from tax
. function revenue under sections
I revenue 512, 513, or 514

7 a Federated campaigns .... . la ) . .
b Membership dues... ... . .. 1b
¢ Fundraising events.. . . . 1c
d Related organizations .. . 1d i
e Government grants (contributions) . le : "

St Al other contributions, gifts, grants, and

6 similar amounts not included above 1f 6,738. i

% g Noncash contributions included in Ins 1a-1f:  § g : E ’ a J

h Total. Add lines 1a-1f... . .. .» 6 738 o ’ . .

Business Code ) ' !

CONTRIBUTIONS, GIFTS, GRANT:

—- PUPRSS VPO UG 1) SN UII ) SUNSUNI NI RI RN R SN SIS UL, RSN U e

2a LANDSCAPE PROGRAM_ _ _ _ 255,855, 255,855,

b SRC PROGRAM _ _ ______ 254,303. 254,303.
178,477. 178,477.

f All other program service revenue
g Total. Add lines 2a-2f . .. > 688, 635. . 4
3 Investment iIncome (including dividends, interest and
other similar amounts) ..... ... . ..., > 16,760. 16,760.

4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. .. . .. e e . >
() Real (i) Personal ‘ TR P I T e e BRI
6a Grossrents .. . . . T RS -
b Less: rental expenses S . ‘ , . : —
c Rental income or (loss). . - , . . iR O o
d Net rental income or (loss) . A
(1) Securities () Other . i ] - K ] AR

PROGRAM SERVICE REVENUE
(e]
2
|
=
<
-
-3
—
=1
192}
8
(@]
g

7 a Gross amount from sales of . , ] o
assets other than inventory < .. . . .t

b Less: cost or other basis o oo T S T T ey

and sales expenses .. - - . . S LT W
c Gatn or (loss) :
d Netgannor(loss).. . .... . .... ... .-

8a Gross income from fundraising events - . :
(not including $ 5 S

of contributions reported on line 1c). o . N o ;

1

See Part IV, line 18.. .. . . a 2,979, . . . o .
b Less: direct expenses. .... . . b 2.900. N ..
¢ Net income or (loss) from fundraising events .... . » 79. 79 .

OTHER REVENUE

9a Gross income from gamlng activities.
See Part IV, line 19 .. a

b Less: direct expenses.. . . b
¢ Net income or (loss) from gaming activities. . >

R JUD S S I 0 VU Y S S

[}
10a Gross sales of mventory, less returns L. . RN A
and allowances... . ..... .. a . : ‘ '

b Less: cost of goods sold . .. b » . . B

¢ Net income or (loss) from sales of inventory. . . >
Miscellaneous Revenue Business Code

d All other revenue.... . . .. ...
e Total. Add lines 11a-11d..... ...... ....... .. ... > . - ‘ !

12 Total revenue. See instructions ...... . . ... . . 712,212, 688, 635. 0. 16, 839.
BAA TEEAD10SL 121712 Form 990 (2012)
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Page 10

[Part IX:*] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIil

(A)
Total expenses

B)
Program service
expenses

Management and

(D)
Fundraising

1

10
1

12
13
14
15
16
17
18

19
20
21

23

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, ine 21 ....

Grants and other assnstance to mduvnduals in
the United States. See Part 1V, line 22.

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16.

Benefits paid to or for members .

Compensation of current officers, dnrectors,
trustees, and key employees. ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons descrlbed
in section 4958(c)(3)(B) .

Other salaries and wages.

Pension plan accruals and contnbuhons
(include section 401(k) and section 403(b)
employer contributions) .

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management ..
b Legal ..
¢ Accounting
d Lobbying ..
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees

g Other. (if line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list hne 11g expenses on Sch Q) .
Advertising and promotion ... .

Office expenses ..
Information technology. .. ... .
Royalties

Occupancy ..
Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. .

Conferences, conventlons and meetlngs

Interest e e
Payments to afflllates
Depreciation, depletion, and amortlzatlon

Insurance. .

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e. if ine 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule 0.).. . .

a ACTIVITIES EXP

41,000.

41,000.

general expenses

expenses

0.

0.

472,000.

472,000.

47,200.

47,200.

1,240.

1,823.

923.

900.

2,153.

2,153.

46,067.

46,067.

18,470.

.

26,391.

20,683.

20,683.

10,888.

10,888.

2,713.

2,713.

1,815.

1,815.

e All other expenses .

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this hine only f
the organization reported in column (B)
joint costs from a combined educational
campatgn and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720) .....

195.

195,

692,638.

687,227.

4,511,

900.

BAA

TEEAQ110L 121812

Form 990 (2012)




Form 990 (2012) COMMUNITY BASED ACTIVITY PROGRAM

93-1022200 Page 11
{Part.X -{Balance Sheet
Check if Schedule O contains a response to any question inthisPart X .. ... . ... ... ... ..... D
(B)
Beginning of year End of year
1 Cash — non-interest-bearing . e e i e 198,765.] 1 75,422,
2 Savings and temporary cash investments . .... 377,929.| 2 500,179.
3 Pledges and grants receivable, net . 3
4 Accounts recewvable,net.. . . .. ... L. 4
5 Loans and other receivables from current and former officers, directors, Lo ' B ) " . ’
trustees, key emplozees. and highest compensated employees Complete IO WUSRTRIL ARSI T I SRS S !
Part Il of Schedule L .... ...... e e e e . 5
6 Loans and other receivables from other disqualified persons (as defined under R “ RSN
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing 1 . " N T
employers and sponsoring organizations of section 501(c)(9) voluntary employees' - e e S
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
é 7 Notes and loans receivable, net .. . . R 7
E 8 Inventones for sale or use .. . e e e e 8
I 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other basis. » ;7 . .
Complete Part VI of Schedule D. .. | 10a 186, 361. L e s e
b Less' accumulated depreciation 10b 128,795. 36,864.)10c 57,566.
11 Investments — publicly traded securities. .. .. . . 11
12 Investments — other securities. See Part IV, line 11... 12
13 Investments — program-related. See Part IV, Iine 11. 13
14 Intangible assets . . ... . . e e e 14
15 Other assets See Part IV, lne 11 ... .. . e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .... . . 613,558.] 16 633,167.
17 Accounts payable and accrued expenses .. . ..... .. ... .. 343.|17 378.
18 Grants payable . .. . ..... 18
19 Deferred revenue. .. ... . 19
L | 20 Tax-exempt bond habihties .. . e e e e e . 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D el . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, R N FAN . T
L key employees, highest compensated employees, and disqualified persons. BT S ERWIGS ST SN P LN
L Complete Part Il of Schedule L. . ... ..~ .... e 22
'E 23 Secured mortgages and notes payable to unrelated third parties..... .. ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. e e
N Organizations that follow SFAS 117 (ASC 958), check here > D and complete R
T lines 27 through 29, and lines 33 and 34. S
§ 27 Unrestricted net assets -
E | 28 Temporanly restricted net assets
{ 29 Permanently restricted net assets. AU e e e e
g Organizations that do not follow SFAS 117 (ASC 958), check here > @ L g | T s
F and complete lines 30 through 34. AL Sr M ol IR K .
u PR e 1 T STINETN [N 1/¥T%5 PP SO DML
N | 30 Capital stock or trust principal, or current funds  ..... . . ... ... ... 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds. . 613,215.|32 632,789.
¢ | 33 Total net assets or fund balances. . e s 613,215.)33 632,789.
§| 34 Total liabilities and net assets/fund balances 613,558.] 34 633,167.
BAA

TEEAOI1IL 01/03/13

Form 990 (2012)




Form 990 (2012) COMMUNITY BASED ACTIVITY PROGRAM 93-1022200

Page 12
[PartiXI%] Reconciliation of Net Assets
Check iIf Schedule O contains a response to any question in this Part XI ..... e .. . D
1 Total revenue (must equal Part VIIl, column (A), Ine 12). ..............oo i, U 712.212.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 692,638.
3 Revenue less expenses. Subtract line 2 fromlne 1........ .. R 3 19,574.
4 Net assets or fund balances at beginning of year (must equal Part X, l|ne 33 column (A)) 4 613,215.
5 Net unrealized gains (losses) on investments. . ...... . ... . o0 o0 oL L e e e 5
6 Donated services and use of facilities . .. 6
7 Investment expenses ... .... e e e e 7
8 Pror period adjustments .. .. .. . .. . .. 8
9 Other changes in net assets or fund balances (explaln In Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 33
column@B)) . .... . .. .. . .. . 10 632,789.

[PartiXIl¥| F lnanC|aI Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: B]Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basts, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financia!l statements audited by an independent accountant? ............ .. .. . 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ‘C;if;';j N J
basts, consohidated basis, or both: g el Feel
D Separate basis DConsoIldated basis EIBoth consolidated and separate basis Bty »g&l—“f_ i

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?... ..... ............ 2c
If the organization changed either its oversight process or selection process during the tax year, explain e ‘gs;:; i
in Schedule O. TSN o W R

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . ... .. . i 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits. . 3b

BAA

TEEAO112L  08/09/11

Form 980 (2012)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

»> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

VNI A i b

P Y el
- S <]
;

"1 Openito Publi

i i e

“Inspection” "

Name of the organization

COMMUNITY BASED ACTIVITY PROGRAM

FOR SPECIAL NEED YOUTH

Employer identification number

93-1022200

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1 XAXG).
2 A school described in section 170(b)X1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).

4

name, city, and state:

o o NGO »n

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

(Complete Part Il1.)

10
n

inesses acquired by the organization after June

l%p
An organization organized and operated exclusively to test for public safety. See section 509(ax4).
An organization orgarized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)1)(AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)(1XAXvi). (Complete Part II.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its s

ort from gross investment income and
unrelated business taxable income (less section 511 tax) from

1975. See section 509(a)2).

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that describes the type of
supporting orgamization and complete lines 11e through 11h.

[ D Type il — Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
othetr thasnog)(ur;((jg)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

a DType |

f If the orﬁamgatlon received a
1S box

check t

0]

b DType i

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

written determination from the IRS that 1s a Type I, Type 1l or Type IIl supporting orgaruzation,

A person who directly or indirectly controls, either alone or to
below, the governing body of the supported organization? .

@ii) A family member of a person described in (1) above?.

(@iii) A 35% controlled entity of a person described in (1) or (1) above? . ..... .

h Provide the following information about the supported organization(s).

d D Type Il — Non-functionally integrated

gether with persons descrnibed in (n) and ()

O

No

Yes

11g(®)
11g (ii)
11g (i)

(i) Name of supported

@i) EIN

(iii) Type of organization

@iv) Is the

v) Did you notfy

(vi) Is the

(vi1) Amount of monetary

organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) hsted in | column (i) of your column @)
(see instructions)) your governing support? organized in the
document? us?»
Yes No Yes No | Yes No

(A

(B)

©

(D)

)

TP I . RO S R '
Total R A A -

O

BAA For Paperwork Reduction Act Notice, see

the Instructions for Form 990 or 930-E2.

TEEA0401L  08/09/12

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E2) 2012

COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 2
Part II']Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 Q)
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any 'unusual grants."} .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . ..
3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3. ..
5 The portion of total - R
contributions by each person - - , R o 2 "
(other than a governmental L - C e e LA o :
unit or publicly supported - s ‘ BN S NS
organization) includedon e 14}- ./ " - .. < - oo n
that exceeds 2% of the amount |~ ~# 7 ..~ LT A W
shown on hne 11, column (f).. [+:%, 5. I RN
6 Public support. Subtract line 5 |- ;x5 O S0
fromlne 4 . T
Section B. Total Support
Calendar year (or fiscal year Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Tota
7 Amounts fromline4... ......
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . .. . .. ......
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)... e e
11 Total su?gort Add lines 7 e - S 3 ET )
through - - R s - - L
12 Gross receipts from related activities, etc (see mstructlons) ....................... I 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part II, ine 14

14

%

....... . . |15

%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ..

b 33-1/3% support test —
and stop here. The organization qualifies as a publicly supported organization . .

...... g

2011. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33-1/3% or more, check this box

eee e b

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is 10%
or more, and f the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how

the orgamzatzon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. .

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test.

The organization quallfles as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .

is

BAA

TEEAO402L. 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedu.le A (Form 930 or 990-EZ) 2012 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 3

Partilil-#{Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Cection A. Public Support |

Calendar year (or fiscal yr beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total ‘

1 Gifts, grants, contributions |
and membership fees ‘
received. (Do not include
any ‘unusual grants.) . ... 5,898. 3,260. 10,057. 10,985. 6,738. 36,938.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose . 573,861. 704,151. 721,776. 671,861. 688,635.] 3,360,284.

3 Gross receipts from actrvmes
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization'’s benefit and
either pard to or expended on
its behalf . 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge . . 0.

6 Total. Add lines 1 through 5 579, 759. 707,411. 731,833. 682, 846. 695,373.1 3,397,222.

7 a Amounts included on lines 1,
2, and 3 recerved from
disqualified persons . . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13

for the year .. . . 114,155. 144,821. 116,986. 318,349. 343,501.} 1,037,812.
¢ Add hnes7aand7b C e 114,155. 144 821. 116,986. 318 349. 343,501.] 1,037,812.
8 Public support (Subtract line ISR d A TR I Y PR R L
7c fromlne 6) . a0 - 2,359,410.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6.. .. ... 579,759, 707,411. 731,833. 682,846. 695,373.] 3,397,222.

10a Gross income from interest,

dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources . .. 277. 6,929. 10,763. 14,980. 16,760. 49,709.

b Unrelated business taxable .
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add iines 10a and 10b. . 277. 6,929. 10,763. 14,980. 16,760. 49,709,
11 Net income from unrelated business
activibies not included in hine 10b,
whether or not the bustness 1s
regularly carred on e 0.

12 Other income. Do not include
gain or loss from the sale of

capital

BTV SEES AR v 73,482.]  38,765. 79.| 112,326,
13  Total support. (add ins 9, 10c, 11, and 12) 580, 036. 787,822. 781, 361. 697, 826. 712,212.] 3,559,257.
14 First five years. If the Form 990 s for the orgamzatlon 3 flrst second thlrd fourth or frfth tax year asa sectlon 501 (c)(3)

organization, check this box and stop here = .. . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (D) .... .... e e e 15 66.29 %
16 Public support percentage from 2011 Schedule A, Part fil, hne 19 .. . . . B B [ - 71.61 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)... ...... ..... 117 1.40
18 Investment income percentage from 2011 Schedule A, Part lll, ne 17 ..... .. ... .. . ........ 18 1.04

19 a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3% and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... >
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990- EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 4

|5B[é_°ﬁfﬂ,\f@'§| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part i, ine 12. Also complete this part for any additional information.
(See Instructions).

TEEAO404L 08/10/12



OMB No 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the or?amzatlon answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b, mopen 10 Pubuc #d
Internal Revenue Service » Attach to Form 990. > See sepa rate instructions. +“Inspection +»  *

Name of the organization

COMMUNITY BASED ACTIVITY PROGRAM
FOR SPECIAL NEED YQUTH

Employer identification number

93-1022200

[Part [ |

the organization answered 'Yes' to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year. .... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year).. ..
4 Aggregate value at end of year
5 Dd the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds

are the organization's property, subject to the organtzation's exclusive legal control? . .... .. ..... .. DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefrt of the donor or donor advisor, or tor any other purpose confernng

impermissible private benefit? ..

[Yes DNo

|Part ] : IConservatlon Easements. Corrplete If the organlzatlon answered 'Yes to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservatron of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements..  ..... ... . .. ......

2a

b Total acreage restricted by conservation easements . ... .......

2b

¢ Number of conservation easements on a certified historic structure mcIuded In (a)

2¢c

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register

2d

Number of conservation easements modified, transferred released extlngu:shed or termmated by the organization dunng the

tax year »
Number of states where property subject to conservation easement is located »

Does the orgamization have a written policy regarding the peI'IOdlC monitoring, lnspectlon handllng of violations,

and enforcement of the conservation easements it holds?

[]yes [JNo

Staff and volunteer hours devoted to monitoring, inspecting, and enforcung conservation easements dunng the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

Does each congervatron easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)

and section 170(h)(@)B)()? . .

[[]Yes []No

In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization’s accountmg for

conservatlon easements.

[Part il ]

Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 8.

Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,

2

in Part XIl, the text of the footnote to its financtal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(1) Revenues included in Form 990, Part VIIl, line 1. ..
(it) Assets included in Form 990, Part X ...

. =S
.5

If the orgarnization received or held works of art, historical treasures, or other similar assets for financial gain, provnde the following

amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VIil, line 1

b Assets included in Form 990, Part X.

S

>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 09/18/12
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Schedule D (Form 990) 2012 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 2
reasures, or Other Similar Assets (continued)

3 Usrng the or?(amzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grmt/rc)t(e”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{o be sold {o raise funds rather than to be maintained as part of the organlzatlon s collection? . D Yes D No

IParLIVK] Escrow and Custodial Arrangements. Complete If the organization answered "Yes' to Form 990 Part IV Irne 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian, or other mtermedrary for contributions or other assets not included
on Form 990, Part X?.. .. R D es [JNo

b If 'Yes,' explain the arrangement n Part Xt and complete the followrng table

Amount
¢ Beginning balance .. R .. e v e e e e . 1c
d Additions during the year . ...... C e e e e e e e 1d
e Distributions during the year e e e e e e le
f Ending balance. ...... . .... ... .. ... e e . 1t
2 a Did the organmization include an amount on Form 990, Part X lrne 21 ?2 e U Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explantion has been provrded in Part XIll ........ H

]Part V::| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance...

b Contributions . .

¢ Net investment earnlngs garns,
and losses

d Grants or scholarshlps e e

e Other expenditures for facrlltres
and programs. ....

f Administrative expenses ... ..

g End of year balance .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricied endowment » %
The percentages n lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations .. .... C e e e sl e ... | 3a()

@) related organizations.  ........ ... . ciiiieiee o aiee e e e e e e 3a(ii)

b If "Yes' to 3a(u), are the related organizations llsted as requrred on Schedule R? .......

...... N |

4 Describe in Part Xlll the intended uses of the organization's endowment funds

|Part'Vl | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basrd (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland. . ... e e e S AR N

bBuldings... .....

¢ Leasehold |mprovements e

dEqupment . . .. .. ... ... ... .. 186,361. 128,795. 57,566.

e Other. .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10().). > 57,566.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 3

[Part VIl |Investments — Other Securities. See

Form 990, Part X, line 12. N/A

(a) Description of secunity or category
(including name of securty)

(b) Book value (c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests ... . C e e s

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hine 12.).

PR [

[Part Vil [Investments — Program Related. See

Form 990, Part X, ne 13, N/A

(a) Description of investment type

(b) Book value {c) Method of vatuation: Cost or
end-of-year market value

a

)

3)

@

®)

(6)

@

®

9)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.) ™

. e n L E At n g
¥ ST et

|Part1X. [Other Assets. See Form 990, Part X, |

ine 15. N/A

(a) Description (b) Book value

Q)

@

()

@

5)

©)

@

(8)

©)

(Y]

Total. (Column (b) must equal Form 990, Part X, column B), lne 15.) .. ... .... ... . ... .. ... . ®»

|Part X* -|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(1) Federal income taxes

(b) Book value e LT T

@

3

@

®)

®

)

\
B et Wb ot mderrmn o bt £y e

®

)]

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .

. ° » \_"’

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamzatjon S hablhty for uncertam tax posmons

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl

BAA

TEEA3303L 12/23/12 Schedule D (Form 990) 201?‘



Schedule D (Form $90) 2012 COMMUNITY BASED ACTIVITY PROGRAM 93-1022200 Page 4
{Part XI5/| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. . .. 1
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12: J'.f-%j;z
a Net unrealized gains on investments . . .. e 2a A
b Donated services and use of facilities . . . 2b S
¢ Recoveries of prior year grants. ....... e e e e e 2c :
d Other (Describe in Part XIil) .. . . . e .. .. 2d R
e Add Ines 2a through2d .. .. . .. . e e e e c e e e 2e
3 Subtract line 2e fromlne1 .. L0 0oL e e R |
4 Amounts included on Form 990, Part VIII line 12, but not on Ime 1: y
a Investment expenses not included on Form 930, Part Vill, line7b.. .... . .| 4a
b Other (Describe in Part XIIL). ... .. v o e e e 4b I,
c Add lines4aand 4b. .. e .. 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part/ Ime 12) . 5
{Part-XII”| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . .. . e . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. - . . 2a
b Prior year adjustments . . . . .. ... .. e 2b
¢ Other losses . B - ,'
d Other (Describe In Part XIII ) ..................... e .. 2d :_-;‘_3,;
e Add lines 2a through 2d. .. .. . . .. . . 2e
3 Subtract line 2e from line 1 ..... e e e e e | 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on hne 1: s
a Investment expenses not included on Form 990, Part VIiil, line 7h . .| 4a
b Other (Describe nPart XHil.). . ....... ....... e e 4b

cAddlinesd4aanddb ..., . ..... e e e e . -
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Part I, ine 18 )
[Part Xill | Supplemental Information

Complete this part to Browde the descriptions required for Part I, ines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, hne 2; Part XI, ines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ JD L e oow
(Form 990 or 990-E2) 201 2
Complete to 9gorowde information for responses to specific questions on
or 990-EZ or to provide any additional information. Open 10, Pubhc
Department of the Treasury > Attach to Form 990 or 990.E2. “Inspection” g
Name of the organzatiod COMMUNITY BASED ACTIVITY PROGRAM Eptayer erteston e

FOR SPECIAL NEED YOQUTH 93-1022200

FORM 990, PART Vi, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 930 or 990-EZ) 2012




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
COMMUNITY BASED ACTIVITY PROGRAM
CLIENT 18 FOR SPECIAL NEED YOUTH 93-1022200

1/08/14 03.11PM

PART lii, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008
SPECIAL EVENTS $ 79. $ 38,765. $ 73,482,

TOTAL $ 79. $ 0. $ 38,765. § 73,482. $ 0.




